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MARYLAND STATE DEPARTMENT OF HEALTH Moog 


2411 N. Charles Street, Baltimore ra 
CERTIFICATE OF DEATH Reg. Dist. Ae Ay .. 


001 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT’ TA’ 


é 
* E Ci Te 
: Cecil MARYLAND Mervilend Cees 
> CITY (f outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corpornte iimite, write RURAL and give neareat town) 
| OR give n town) this place) OR Fi # 
& TOWN TOWN 
= HOSPITAL OR STREET 
e@ § INSTITUTION OR ADDRESS ao eee 
— STREET ADDRESS 2 222. 
He) 3. NAME OF (Firat) (Middle) Laat) 4. DATE M 
3 Ree : (Laat) Oe (Month) (Day) (Year) 
E (Type or Print) Death Feb, 2 952 19 
SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [If under 1 year |if 24 bre. 
2 WIDOWED, DIVORCED, | *'| Months | Daye Hours | Mine 
& (Specify =~ ie ym. 
‘ 10a. USUAL OCCUPATION (Give kind of work a is OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen op WHAT 
INDUSTR uf 


done cee of working life, even If retired) 
vone : 


‘ Y' 
“Ty. FATHER'S NAME rE Se rae ASE 
William H, Anthony | Blizabeth —Lsstoliend: 2) 4 


y 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of 5 

service) _None A. D Mi 


18. MEDICAL CERTIFICATION 
InveRvaL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING as . ONeat AND DEATR. 
Immedlate cause (a)... : ; ie GS 2 rete : : imi ee 
rd Em IN R } * 
“e Antecedent cause(s) 
Diseases or conditions, If any,  (b)- 2.0 ite wh mss ore. SecA awed z a me ai 


giving rise to the above cause ia 
atating the underlying cause last, 


1 please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item 


2B () 

ll) qusatabeasras th cane CONDITONS 

Pa Conditions contributing to the death but not 

a related to the disease or condition causing death. 

% | ls. DATE OF OPERATION | 185. MAJOR FINDINGS OF OPERATION 20. AUTOPS 
J H CCIDEN ity) PLACE (i i ie ee salts al ts 

21. ACCIDENT Specify: (Home, farm, factory, atreet, { (CITY OR TOWN: ‘COUNTY. 

8 SUICIDE | oF office hidg., ete.) : Y OO NOT ee 

4 HOMICIDE INJURY : 

> TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

a OF Whileat Not While 

& INJURY ™ Work 0 At work 


is especi 


.m., from the causes and on the date stated above. 
ma 


= . 


SIGNATURE, (Degree “* 


. 


23. aoe oe | DATEL THEREOF | NAME OF CEMETERY OR BOR LOCATION (City, town, or county) 
LY, : 
MAYA Geet Deposit Nd,Rural 
DATE REC'D BY LOCAL ; DDRESS 
REG. 4 oS " f/ 
LE pe Cea Z y Z Lh 
—— Lh is : St 
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MARYLAND STATE DEPARTMENT OF HEALTH 01600 


CERTIFICATE OF DEATH Lg 
FOR MEDICAL EXAMINERS by Mae 


1 PLACE OF : Z. USUAL POSIDENGS GIOME) OF DECEASED/? SS 
STATE: LIOR 
MARYLAND MP 


pale, ite RURAL ghd LENGTH OF Y CITY (Hf suwige corpo dimits, ite KURA give neareat town) 
| i yy, oR PTA 
4 2 bye Gh TOWN . 
HOSPITAE OR STREET i 
INSTITUTION OR Z., ‘ ADDRESS 4 


STREET ADDRESS. ZZ 


3. NAME OF "0 (Fire) (Middle) (Last) fe «DATE (Month) 4 (Year) 
(Type or Pri 4 (4 AL: ae IA DLL /7. DEATH 6e- AL 12592 


BSE. LL, 6 COLOR OR RACE | 7. SINGLE, MARRIBD se Pp aoe 9. AGE lesd Tlunder T year funder 24 fra 
¢ WIDQ =D. DIVO ps ae Mont! red Hours| Min. 
10a, USU UP Gi re mr 
io Lp O} i ol y 
done dui a Ye of PORKi ny lily, 


13. FAT 


12. Opriza WHat 
yy Le 5 


ema: <t 
15. Was DECEASED ie In U.S. ARMED ForcESs? 


& Sry ; . i 16. Soctat Security No. | 17. INF: 
no, o 93 
-, oh SE ry RS I i lid eal jates of 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN] 
Onset AND DEATH 


Immediate cause (enue 


4 : | Kantecedent cause(s) 
Diseases or conditinna, ff any, 

giving rise to the above cau: 

stating the underlying cause | 


(years 
last 


fe) 


if. OTHER SIGNIFICANT CONDITLUNS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes 0 _No [&l 


EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY [J on CONTRIBUTING [) One p pbice bidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) Hom aude OCCURRED HOw DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work 0 at work O 
22, I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection |_|, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
from: naturol causes a accident [], suicide |], homicide |, undetermined _). 
si ATURE dy or title) ADDRESS DATE, SIGNED 
/ io esewts Lace Syed Phebe 
APO Lil Ok L Y 
2 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY ose + CREMATOMY | LOCATION City, pwn, or county) (State) 
REMOVAL, (Specify) oO. » 
he bd Mer 3 = f Za IY) Arh avy. Asn Viner 
DATE REC'D BY LOCAL Ri ISTRAR'S SIGNATURE 24. ERAL DIRECTOR 4 ADDRESS 
ee = Lf 2 
L- 13-$2 | 3h Anak, &¢ \NotPionaneXd sched Ay (BP As I thd Caer Ns 
U - ee) 


WITH UNFADING INK. Supply every item of informat 


8-51 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


PLEASE WRITE PLAID 


‘ite the causes of death clearly and legibly. 


please wri 


age is especially important. Physicians 


“<r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\ 1 6f i) i 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Cecil MARYLAND stats D.C. COUNTY 
CITY (if outside corporate limits, write RURAL eae OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Plo BO"bal} Ewa Washington, D.C. 


OR and give nearest town) , 
TOWN erry Point 


HOSPITAL OR cd STREET (if rural, give location) 

INSTITUTION OR na 4 4 ADDRESS 

STREET ADDRESS Veterans Adainistration Hos pi pal 601 P St., NW. Ns 
3. Rae can (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

BASED: — & a OF 

(Type or Print) SALNT JOHN ARTISST peata: Feb. 9 19 52 

5. BEX: 6 COLOR OR te SINTER 8. DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER] YEAR| IF UNDER 24 Ks. 
3 1 y Mo Hours | Min, 
Male Negro | (Specify): Larrie Apr 21, 1935 36 nl Oo Loe | 


“Toa, USUAL OCCUPATION (Give kind of 
work done during, most of working life, 
even if retired) BLOT EKG Ct er 


13. FATHER’S NAME: 
Hunter C. Artisst 


15. Was Decrasep Ever IN U.S. Armen Forces % 16. SoctaL Securrry No, : 
(Yes, no, or unk,)| (If Yes. give war or dates ot| * 
Yes fecrvice) WiI—LL Unknown 


10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (State or foreign country): 
1 NpustRy: 
Unimown 


‘ 
“ashington, D.C. 
14. MOTHER’S MAIDEN NAME: 
laura Gaskin — Deceased 
17. INFORMANT & ADDRESS: 
Hospital Records, VAH, Perry Point, id. 

18 MEDICAL CERTIFICATION ‘ipneanmensametaiee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME AND DeaTit 


fu AALS. 


12. CITIZEN OF WIIAT 
COUNTRY? 


SA 


Acute. Hemorrhagic. Pancreatitis 


Immediate cause 


ey} 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying: cause last 


c) ' 
Il. OTNER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


is, DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION: |, Subtotal gastric resection 20, AUTOPSY? 
1-30-52 = 2=7=52 * terior Polya gastrojejunost Yes} NoO 
BT. ACCIDENT Specif PLACE (Home, farm, factory, street, R *f iN 5 irae STATE: 
SUICIDE oe? | be imate cornet F} bdominaf aes d 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF White nt Not while 
INJURY M. | work] at work 


22. I hereby certify-phat J attended the deceased fromeceLO., 195i... to.Loby.P., 1952..., SRO ND THEOL 
coodtoaccand that death occurred at.9.%5.5......%m., from the causes and on the date stated above. 


SIGN ‘ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
sake dos VAH, Perry Point, Md. 
NAME OF CEMETERY 


. > Ck T 
EMOVAL_(Specify) = 
Removal 


DATE REG'’R BY LOCAL 
REG. dD 


‘E . 1a SMATORY | LOCATION (City, town, or county) (State) 
2-10-52) #rlington Nati Arlington, Ya, 


REGISTRAR’S SIGNATURE 


ADDRESS 
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¢ WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. 
ially important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 Conan io DEATH: 2 erie RESIDENCE (HOME) OF Ee eet: 
Useil, Elkton, MARYLAND Maryland ‘went 


ae Re eee ee SOR sy 
ie Oe mits, write RURAL and | axis Scepee fous (I outside corporate limits, write RURAL and give nearest town) 

TOWN fs) TOWN Chestertown 

HOSPITAL OR Unio Bpit j STREET Af rural. givg location 

INSTITUTION OR ADDRESS “4 

STREET ADDRESS Bi kese} fia. 100 Church Stryey aA 
3. NAME OF 

EC! 


(First) idl. Cast) 4. DATE (Month) Day) (Year) 
Henrietta te Berryman | OF ah eb >. Ay 1352 fo 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 


WIDOWED, IVORCED, 
Female colored 


fi 
(Geely) Mayes ed ee ALOT USO Salle eae | eee 


10a. USUAL OCCUPATIGN (Glve Kind of work | 10b. Kind oF Businmss OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF Wi! 
done during most of rorking life, even if retired) | InpUsTRY | 4 ee | ms nae 


Ueasevorl: Kent Co. Md. CORNEA? 
13. FATHER’S | 14. MOTHER'S MAIDEN NAME 
pla thew. Cann Naomi Gam. ny. 
‘Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuairY No. 


15. INFO 
(ex, no, or unknown) | (It year give war oF dates of Te ere he 
service) pie fe) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL appa Bere 


Immediate cause Bee 
£074 Antecedent cause(s) 
Diseases or conditions, If any, (b)__.. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN 0! r ; 
SUICIDE, | OF ___ office bldg., ete.) ‘ uy bee, hei 3) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY ma. Work (At work J 


, that I last saw the deceased, 
nig 


eK. 12 m., from the causes and on the date stated above. 
sree or title) ADDRESS : DATE SIGNED 


Uf} -) 113 Bridge St., Elkton,Maryland. 


23. BURIAL, CREMA' 
Ri 3 OVAL (Specify) 
f iat 


REGISTRARS! 


pale ACs, 


Si nvang 


t AGI 8 


, BS bs aa 
Vinee 


MARYLAND STATE DEPARTMENT OF HEALTH "1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ay 
ct age. 


” PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 STATE { COUNTY 
r MARYLAND 4 
CITY (If outside corporate write RURAL and | LENGTH OF STAY CITY (if outsid yy ] 
ce ee asta: en Gn. thle, plach) Ps (If outside corpo: ite, ite RURAL and give nearest town) 
town TOWN 
PITAL STREBT 77 rural, gi 
e INSTITUTION OR ADDRESS ee ey 
STREET ADDRESS _ fh ? fi ee 
3. 


. NAME OF ial (Middle) (Last) | 4, DATE (Mopth) (Day) (Year) 


WIDOWED, 
t Specity) m= Monten! aye nasa Min, 


10a. USUAL’ OCCUPATION (Give kind of work] 10b. Kino or Business on) ans hes State i F 
done during f working life, eytp if retired | INDUSTRY ie ae ame | gr es INE 
13. FATHER'S NAME 14. MOFRER'S MAWEN NAMB 


DECEASED ar 
(typeor Print) L/L ff MAY BIEGS DEATH v by 
& * ] Z flag eer RACE fe POSTEO ETE Dap, DATE OF BIRTH) 2. AGE iat birthday [tf under a your hander 24 hr. 


eee 


item of information carefully. The 


i 


15. Deceasen Evan In U.S. ArweD Forces? | 16. SociaL Security No. 17. INFORMANT DD 
(Yes, no, or unknown) | at yes, give war or dates of | Be ee aca 
jeervice! 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i—_ 
Immediate cause @Le. PLETE Tae folie c 
4 4©X antecedent cause(s 4 
anaes or ae | it any, wo. erm TY, 


giving rise to the above caune 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


es 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Condittons contributing to the death but not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ENT ify) PLACE (Home, fi as Re 

21. ACCIDEN Specify: lome, farm, factory, etreet, : (CITY OR TOWN) COUNTY) 

SUICIDE i OF office bldg. ete.) , : d be i) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) te OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work 0 At work 

_ 
A 
22. I hereby coptity that I attended the deceased trom AAAe..., 198 kone hoS ‘that T last saw the deceased 
alive on.. and that death occurred at* Pie. raeeh! m., from the causes and on the date stated above. 
SIGNATUR (Degree or pitle) a a DATE SIGNED 


23. BU! ma a DATE THEREOF 
R AL, (Spgrify) 


oe EC'D BY | REGIST) 
Z Pm 5 “Pd: 


GNATURE 


epee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


~ 


2. See RESIDENCE (HOME) OF DECEASED- 


“I. PLACE OF DEATH 
COUNTY 


STATE Md. COUNTY. (Cialis, 


CITY (1f outside corporate limits, write RURAL and 
givo nearest bai ue 


ae (if outside corporate limite, write RURAL and give nearest town) 


LENGTIE > STAY 


INSTITUTION OR  Uynjon Hospital 


STREET ADDRESS 


TOWN Sort Deposit,Rural 


6. COLOR OR RACE 


STREET Uf rural, give | 
eS Qf rural, give location) 
it) 4. DATE 7 nt! (Di Y 
Campbett | or, Peps Oo 
DEATII 19 
1. IDOWED, MARRIED, 8. DATE OF BIRTH 9. AGE iaat birthday | If under Lest If under 24 bre. 
Feb.8, 1863 a9 tet sl| aye pay Min. 
0b. Kip OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITTZEN OF WHAT 
ua | YUNTRYT U S 


102, USUAL OCCUPATION (Give kind of work | 1! 
cane during Be t working life, even if retired) 
arm le) 


_Harm Taborer 


13, FATHER’S NAME 


John Cam 
15, Was Decwasep Ever In U.S, ARMED FoRcES? 
da od give war or dates of 


16, SoctaL SecuritY No. 
(Yea, Bees poeaeren) | | 


i 
4. MOTHER'S MAIDEN NAMB 
Mi woys! 


17, INFORMANT AND ADDRESS...4 |), i y 
Mar Campbelt Fort Deposit, iid. 


ply every item of information carefully. The correcta 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


P| 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Wal 

/*Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


18b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye O 


21. ACCIDENT Ee (Home, tere factory, street, : 
SUICIDE ) 


,, WITH UNFADING INK. Su 


(CITY OR TOWN) (COUNTY) (STATE) 


pees (Month) (Day) ROURY OCCURRED 


ally important. Physicians: please write the causes of death clearly and legibly. 


(Year) (Hour) | ari 


22. I hereby certify that I attended the deceased from. . 
ay 1D x, sand that death occurred tA. pra m., from the cau: 


is especi 


DATE THEREOF 


Peiiana oa 


23. BURIAL, CREMATION NAME OF CEMETERY 
Rl 


| HOW DID INJURY OCCUR? 


VLEE 13, 190A ernat I last saw the deceased 
and on the date stated above. 


bed beh 


LOCATION (City, age or county) (State) 


, 9h4 


R CREMATORY 


Hopewell Cemetery | wear Port Deposit, Nd. 


rr f WRITE PLAINLY, 


Cilpoen: een Lom a, 


cy 


mh 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


= 


corrett 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19! 1600 


CERTIFICATE OF DEATH Reg. Dist. None eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Mary1@nA coun, Dorchester 
CITY (if outside corporate limita, write RURAL | LENGTH On ce) || CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Perry Poin t Days OR tare Cambridge 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Pr. ADDRESS 
STREET ADDRESSVeterans Administration Hosvit RED#3 Vv 
3g NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
i iF r, 
(Type or Print) Robert Cc. CASPER Senet ooe woe 3 
6. SEX: 6. eer OR La Ce < 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hrs. 
: 1 ' Months | Di Tlours | Min. 
Male _|white | Gee Married | 1-3-87 Ea Ea: fl 
10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during_most of working life, INDUSTRY: 
even if retired): Farmer nknown Baltimore, Md Bi fc 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Casper Marg@ret Meine 


17. INFORMANT & ADDRESS: 


Ope ge OF Cie WWE we | Unienown Hospital Records, VAH, Perry Point, Md. 


15. Was Deceasen Ever IN U.S. ARMED Forces 7 16. SoctaL Securrry No.: 
Yes 


18. MEDICAL CERTIFICATION I — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEY AND DEATH. 


Carcinoma of Liver with Generalized Metastasis 


Immediate cause 
x 


154 

ot “Antécedent cause(s) 
Discases or conditions, if any. 
giving rise to the above cause 
atating underlying cause last 


c: 


ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Bee — Yes (_Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY 

IME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While nt Not while 

INJURY M.|_work{) at work O] 


Bed:..29.., 19.520 Add told Ld Td deel 


..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) RESS DATE SIGNED 


* onal Servi COS, Yau, Perry Point March 1, 1952 
DATE THEREOF NAME 0! mn oat OR CREMATORY LOCATION (Ci a or county) - 732. 
Mar. 2,1953orchester Memorigl Cemetery,Cambridge, Md. 


ne REC’D BY LOCAL RHGISTRAR’S SIGNATURE 4 Ve ne DMECTOR ADDRESS 
TE, 2 : 
i Z 462. Zt. Dawa lhe . ¥ 
5 ” foe A ts 


acd (PG, | 


22. I hereby certify th: 
and that death occurred at 


VA 
at/tatlended the deceased from2&D. 8 182 
mail 


d 
: (AL, CREMATION 
Raoeet (Specify): 

Remova. 


3A Avian 


cl & yyw 


Qursos 


“J 


correct age 


item of information carefully. 


‘ite the causes of death clearly and legibly. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


/RETE PLAINLY, WITH UNFADING INK. Su 


PLEA 6 SEW 


pply every 


lly important. Physicians: please wri 


ix especial 
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ip 


Bao) FREMOVAL J8peeity) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH LO 
FOR MEDICAL EXAMINERS Bo 


1, PLACE OF /PEATH- 1 2. USUAL ESIDENCE (HOME) OF DECEASED- 
COUNTY, | Ai cpoyry, 7 
MARYLAND 4 
CITY (If outside corporate, limite, wri RAL and | LENGTII OF STA’ CITY pie corporateIimitay write QU, aL. ae rive Tearest 5 tay) 
OR give nearesthpwn) ibia place) oR UL 
TOWN Fi 
HOSPITAL OR 


TOWN / é Lp e 
STREE (i rural, give location) 

INSTITUTION (OR 

STREET ADDRES! 


ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED o/ ap ca ry 
(Type or Print) AF A DEATH oes Le Iho 
5. SE 6. COLOR OR E) 7. Sin MARRIED, gDA ue OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra] 
Coe WI1DG ED DIVORCED | 1940 iy pipothe oa Hours | Min, 
(Spriby Af 2 Le i 


10s. US! OC wepnngtiggh ting. fw i 10b. Kino or Qusivess OR 
done diyipg goog a9 Sa roti Hxpisy ety vA 
7 it 


Me ee Ly, Eye ap ty ) { nas Spat °C 
b 1G ite 


13. FATHER'S NAME aes | 1s. MOT, rsd ery aie / /, 
15. Was Dikcraseo Even tn U.S. ARMED FORCES? | 16, SoctaL SecuRITY No. i INFORMANT AND ADDR York 
Sine x Viale tnt Mle poeeL 


(Yes, no, ye uy ‘pong = es. give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


INTHRVAL BETWEEN 


q Onset aNd DEaTa 


Immediate cause  . 


354x Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 
atating the underlying cause last 

te) } 
WW. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Tetated to the di: or conditlon causing death. 


192, DATE OF OPERATI: {AJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye DO No 


2n. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIMARY [1] or CONTRIBUTING [) | oF ae office bidg., ete.) 
CAUSE OF DEATH. JURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY, m. | work O at work 9 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspectian Ki Inguiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and ‘death in my opinion resulted 
A. accident }, suicide 7, homicide ©, undetermined — 


sleNATURE ee y (Degree or title) ADDRESS DATE SIGNED 
Ut Oo bu Hh? (O70 Seo ite Pca, Jad SUES 


2a, RURIAL. CREMATION \D 24 TEREOF gs2\_/ 


ae c'D BY el REGIST. RAR ede 
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f death clearly and legibly. 


tem of information carefull: 


i 
lease write the causes 0 


INK. Supply every 


Hy important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)) | ¢ 
CERTIFICATE OF DEATH Reg. Dist. Nowudsrunemenaen 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Cecil MARYLAND STATE Pa. COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


oR and give nearest town) (in this place} aes (If outside corporate limits, write RURAL and give nearest town) 


ead Perry Point -10mo.174 ayown Pros nee Park 


HOSPITAL OR STREET (if rural, give Tocation) 


INSTITUTION OR ADDRESS 5 
TREET ADDRESSVeterans Administration Hos 933 = th ‘Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: or, 
(a) GERALD DELYNE peatA: February 2'/ wo 52 
B. SEX: &. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: $. AGE lest birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, saad Days ames | Min. 


Male White peetfy)? Single 2-18-1893 59 __yrs. 


10s. USUAL OCCUPATION (Give kind of | tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY7 


ve. ee ehauireur Unknown Syracuse, New York USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Louis Martin Delyne —- Dated Blanche Davis 


“15. Was Deceasep Ever Ix U.S. Armen Forces J, 16. SoctAL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WW I< None Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION - Sureae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onew aun Rare 


mediate cause (B) see 
083, DUE TO 
Antecedent cause(s) 


Discases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating underlying cause iast . ‘. . 
ee a e Arteriosclerosis, generalized 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
None Yes NoX)__ 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | hee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


Whiie at Not while 
INJURY M. work (] at work 1] 


BeRlusssssy 19..2Re5 


(DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 


ional Services Perry Point, Md. 2-28-52 
23. BURIAL, © Dy ae THEREOF [oe OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL Renovay 1 2-27-52 Baltim Baltimore, Md, 


DA! an Heb art BY oe ie: i's: ERAL DIRERTOR ADDRESS 
28, 4_ 2 Gy LISS Ll # Van, 
SON, Havre de Grace, Md, 


eo = 


item of information carefully. The correct age 
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Supply every 
please wre the causes of death clearly and legibly. 


UNFADING INK. 
sicians 


ally important. Phy: 


is especi 


WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nea. viat ve LL. =. 


eeEeeEe———eEEEOEEEEEEeee————— eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 

MARYLAND 4 

LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


| 4. ee (Mpnth) (Day) (Year) 
Oe nate AS 952 
'GLE,, MARRIED, 8. E 9. AGE last birthday | If under 1 year |Ifunder 24 hra. 
‘WIDOWED, DIVOREED, ; O Months. Days | Hours | Min, 
i * L2S yr. | 


Ob. KIND OF BUSINESS Om |‘ |. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


Specify 
DYS CounTRY? 
dad fs yy 


pot ee. 
TS-FAPHER'S NAME’7 ie MOTHER'S MAID. 


Me Mt hat ME is” 

15. Was Dai: AED eal parsnise 
known) 

(Yes, no, or 10" | 5 


V4 We 
18 MEDICAL CERTIFICATION ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gooey ie eee 


Immediate cause 


4 44 A Antecedent cause(s) 


Diseases or conditions, if any, (b)_... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
ted _to the disease or condition causing death. 


ae Ae 


eee eee rN 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 


——————— eee te tl 
21. ACCIDENT (‘Specif; PLACE (Home, farm, fa street, : CITY OR TOWN: 
Specify) OF nde ate.) etary, i ( ) (COUNTY) (STATE) 


SUICIDE 

HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 

INJURY m 


Work 
22. I hereby certify that I attended the deceased fro 


alive once Vn 19). %and that death’ 
ne ATURE — ‘Degree 


<L, SF la Avi. ae 


“Sx BURIAL, CRE ; METERY OR GREMATORY -|-LOCA TION, City, town, or county) 


MOVAL .(Speevi 


information carefully. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


od 


PLEASE WRITE PLAINL’ 


VS. A153) 


ct age 


Supply every item of 
please rita the causes of death clearly an 


cians 


ysl 


rtant. Ph, 


9, 


sh 


especially 


id legibly. 


impo: 
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MARYLAND STATE DEPARTMENT OF HEALTII 01609 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowuf 


1. PLACE OF DEATH: 2 USUAL DENCE (HOME) OF DECEASED, 
MARYLAND AL, Coat 


CITY Uf oui 
OR we catch 
TOWN (_<é 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRES 


Ba ey a fe iad (if out ae porate limits, write RURAL and give nearest town) 
Cat TOWN x 
STREET (if rural, give location) 


ADDRESS ae ae. 


3 NAME OF Aas | 1 Bate (path) (Day) (rear) 
(Type or Print) “V/A BL. 7a 2 DEATH za Joa nee 
5. SEX 6. COLOR OR, RACE ‘9. AGE last birthday | If under 1 year jif under 24 hr. 
S ‘ Months Days { Hours | Min, 
Pa yrs. 
10a. Osup E OGGUPATK N ne Kind af work 10b. (eSbu or BUSINESS: On iz. BIRTHP, tate or foreign country) 12. Citizen of WHat 
done be, oe it of ©  eeping S hg life, even if retired) | xpos A 4 Country? 
Kn. << ashe ELLESS. 2 ES 
cc “he A | 1. )MOTHER’S MAIDEN NAME = 
pte Za = aa Alpine 2 
15. Was Decrasep Ever Iy'U.S. Armen Foxces? | 16. Socia, Spcurrry No. RMA y KRESS i 
{ex 20, or unknown) | (Ht fear, give war of dats of _—s Bees Yd . 
service) VPs MLL, p - Loren 
gash ae CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (A ONSET AND DEATH 
Taunledinte owase (5 A Va Da renSdesr Pears Continng 4 | 2¥Ls_ : 
Yu 13 ae Antecedent cause(s) 


Diseases or conditions, if any, (b).—..._/. > 
giving rise to the above cause 


stating the underlying cause last. 
|. OTHER SIGNIFICANT CONDITIONS ~ 


y Gonditlens contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No O 


SS ee 
21. ACCIDENT Si PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY) 
ae (Specify) | Bu gees ictory, i ( ) ¢ y (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Las OCCURRED HOW DID INJURY OCCUR? 
OF | ile at Not While 
INJURY. Work 1 At work 


22. I hereby certify that I attended the deceased from...... Mark. ties 19.79., to. bray 952, that I last saw the deceased 


alive on iy 199%. = and that death occurred at.. 4m, from the causes and on the date stated above. 
SIGK (Degree or title) DATE SIGNED 
frern~z 2 O74 S-//4 A 
23. B town, or ane (Styte) 
ae - Zork 
aE mET BY LOCAL | REGISTRAR’: besa R Z ae ADDNES: 
ALS lope Fa\ O. Lito A 


item of information carefully. The correct ; 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


viet 8-51 eS 
+) 


PLEASE WRITE PLAINLY, WITH U 


i 


NFADING INK. Supply every 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is\! 1610 


CERTIFICATE OF DEATH Reg. Dist. NO. 20 snsusuee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state De C. COUNTY 
ak shag Speer a) sen UeAL “Teeth ise) CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN Perry Point, imo. lday Town Washington 
HOSPITAL OR If rural, give locath 
INSTITUTION OR f ike? ate ei oa! 
STREET APPRESS Veterans Administration Hospitp1 51 - 15th St., N.E. J 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) IVEY e: HUNT peata: February 16 9 52 
5. SEX: 6. ee OR T SIDOWED: PHY OS CED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER [ YEAR | 1P UNDER 24 Wks. 
g - Months | D: Th Min, 
Male Negro (Specify): Single °| 2-8-1893 59a diner | cee eae | 
Ta. USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 
sven if retired): Druck Deliver, Unknown North Carolina USA 
13. FATHER’S NAME: ‘Man 14. MOTHER'S MAIDEN NAME: 
John P,. Hunt May Eaves 
he Was pe es In U.S. AER oy 16, Soctau Securiry No,: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, giv: tes : 4 
"Yes service) WW Ts | = None Hospital Records, VAH,Perry Point, Md. 
abi Sa 
we 18. MEDICAL CERTIFICATION i pera 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEE AND DEATH. 
: ‘ j inknow! 
Immediate cause th metastasis, far advanced ee) ony 


ISYUX 
Antecedent canse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 


Conditions contributing to the death but not 


ii. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. | 


18a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
None Yes iad Nof] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{} at work) i 


ded the deceased from..JdaMe15., 19.52.., toOFeRs..10., 1952. XRROORARIAO AROSE 


, and that death occurred at. .fh...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ee as 5 ofessional Services, VAH, Perry Point, Md. 2-18-52 
23, REMOVAL eae DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ae | 2-18-52 Unknown Unknown 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | i. DIRECT ADDRESS 


‘OR 
>» Havre race, Md. 00 


ANY: 

LA\ TSG) 5s 
re, @) 

=e 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ita 
2411 N. Charles Street, Baltimore 116 1 4. 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF D. ‘H* 
COUNTY 


2. USUAL 
STATE 


SIDENC!} 


(GIOME) OF DECEASED: 
MARYLAND g 


Oe eee RURAL and | LENGTII OF STAY 
OF en Bee 
re 


CITY (If outgidy corporate limits, 
OR “ 


TOWN 


RURAL ang give nearest town) 


HOSPITAL STREET sat 
INSTITUT, ADDRESS (if rural give iocation) 
STREET 


| 4 a (Month) (Day) (Year) 
DEATH a 14 199 A. 

last birthday | If under 1 year (If under/24 hrs. 

eros ye |Hours |Min. 


9. At 


| 8. DATE OF BIRTH 


7. SIN , MARRIED, 
weet 


Kinp oF BUSINESS OR | li. BIDAY sue (State or foreign country) 


“73. FATHER'S NAME 


15. Was Decgasep Ever In U.S. Anmap Forces? 
¢ raown) | (If year, give war or dates of 


16. SOCIAL SECURITY No. | 
service) 


iN ‘ INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY a ONSET AND DRaTH 


Immediate cause (a) 
4425 Antecedent cause(s) 


Diseases or conditions, if any,  (b)-....... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS" | 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) Ror sates farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PNIURY i _ a a 
TIME (Month) (Day) (Year) (Hour) Led OCCURRED HOW DID INJURY OCCUR? x eT 
fie at Not While 
INJURY “Worle At work 


22. I hereby certify that I attended the deceased from. A... 14 toA nnn 193%, that I last saw the deceased 
ry 1A, and that death occurred at..... oO: m., from the causes and on the date stated above. 
S 


hin | Gocacer bid ae 40.3 
:' 20% 


. BURIAL, ‘CREMATION DATE 
R ae Spegify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH N1612 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I PLACE OF gid N 2. USHA) RES}DENCE (HOME) OF DECEASPD- 
co sT¥ of COUNTY 9 4 
MARYLAND A f 
ciry a he RURAL and ) LENG OF STAY Cry are corporate Tinlta/y Ppa ‘and Be town) 
Hoa yy Hive Heard V%3 ie Ain piacey . Rota ‘ Cr = 
Reseran OR STREET a (Hive locatlo VEL 
INSTITUTION OR (J ADDRESS - R Z A 
@ STREET ADDREss a Oo-o 4 ‘ 
3. NAME OF First) (Middie) At | 4. DATE Month) b-4 (Year) 
DECEASED ) OF C P) 2 
(Type ot Print) lo bE R : re “a RA EME ! r DEATH (/ rahed . 
5. SEX 6, a ORZ 7SINGLE, MARRIED, oF Th pw, GE last birthday | If under | year |If under 24 hre 
X | WIDOTHB Dy PI PE ee ee ays eel Min. 
E Sk Tr 
10a, (3 hin Ke " 
doi ese 050 


‘¢ MeL UV £L x y oy . 
13. FAT 14, M@QIYOR'S MAIDEN NAME “ 
7 [Crater ii CLE C1102 = : 
15, fee aM Ever In U.S. Axmep Forces? { 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yeastrq own) fe hd give war or dates of 
laser vice) 


18 MEDICAL CERTIFICATION 
DEATH 


INTERVAL BETWEEN 


I, DISEASES Of CONDITIONS DIRECTLY L ONSET AND DEATH 


Immediate cause (a) 


ied Xantecedent cause(s) 
Diseases or conditions, If any, (b}..... 
giving rise to the above cause 
stating the underlying cause Lact 
to) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


related to the disease or condition causing death. 
"9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY? 
Ye No 

21. EXTERN@L CAUSE WAS NES ey ert 

PRIMARY ks CONTRIBUTING 1 Ise pte 

CAUSE_OF DEATH. NIU 
TIME (Mopth) (Day) (Year, ony OCCURRED O¥ DID ae Be 
OF 9 (/ 4 fl . While at Not while | ‘eo 
INJURY CO * ‘om work at work BA 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


mportant. Physicians: please write the causes of death clearly and legibly. 


— Ze 
“2k 
* Hue 22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection x a as thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, that said Mea ee on Lad a stated above, and death in my opinion resulted 
2 y PSY, in ec 
a rom nat ral causes [ 1}, accident | ], suicide [AL homicide 7 mined 
= /sig> 4 yy oe pee ESS Xe DATE SIGNED 
" YO} eG Reeee “t{ A-la-~$4 
BY 23. REMOVAL Sieg v g 
> (Speci 
= Oee$ ww Lin 7 
i Bete REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
mt aL, Sle) | PU cg Pk kihetr-) Fle 
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item of information carefully. The co! 


Supply every 
: please el the causes of death clearly and legib! 


crans 


WITH UNFADING INK. 


cially important. Physi 


is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY Cet 
MARYLAND 


CITY (if outside corporate its, write RURAL and ) LENGTH OF STAY CITY (If outgide limits, write RURAL and give nearest town) 
a give nearest town) i place) QR ON aw 


HOSPITAL OR STREET 
INSTITUTION OR : ADDRESS 
STREET ADDRESS vA 


3. NAME OF 
DECEASED 
(Type or Print) 


6. bee? RACE ee trace | 8. DATE OF BIRTH 9. AGE last birthday Trander Rhea [Ra eal: 
wD ont ays ours: in. 
HA (Specify). i g 8G G B Ss yrs. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bussfmss or | 11.’B HPI S (State or foreign country) 12, Citizen oF Waat 
done during toast of wor) peg lie seen p ieetied), InpusTRY L Ca x? 
of £ CLF OG 2. 
13. FATHER'S NAME 14-)MOTHER'S a DEN NAME 


. 
x= F EP? ort —€-€ VLA, 


15. Was Daceasap Ever In U.! S, Anuep Fonous? | 16. SociAL Sacunirt No. INFORM RET RE 
Cpe ipa ewmmlanavn), | Ci yes tive wer oF dates of (f LA 


jaervice) cz 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY ‘ie TO DEATH Onset AND DEATH 


A. Immediate cause @)_-..- 2 PRE a i, Be oa “aS ORR re ete 7 e macdliat Sty 
AY on X antecedent cause(s) {0 


Diseases or conditions, {fany,  (b).27=-_.= 
giving rise to the ahove cause 
atating the underlying cause last 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
ag ES contributing to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea OD No 
21, es eS (Specify) PLACE ones farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
FS : 


OF office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee pees he 2) ] HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Worle At work 


22. I hereby certify that I attended the deceased from.............. 


alive on. Pek... wy 19.625, and that death occurred at. ‘...m.,, from the causes and on the date stated above. 
ATURE (Degree or title) RESS DATE SIGNED 


ROIS -¢9r 


5 CREMATION ig THERDOF 2 MEPERY OR CREMATORY [3 TION (Clty, town, or county) Be ) 
lig? ozs Ze. y} 


AY " tang 


Os resay 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


jnformation carefully, The correct 


he causes of death clearly and legibly. 


tant. Physicians: please write t 


_Zage is especially impor’ 


pLtash WRITE PLATS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! | / [4 
CERTIFICATE OF DEATH Regs Dist News fees 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Mde COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CiTY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR nytnd give nearest town) ‘ (in this place) or 
$08 Perry Point -6mo.22dalvs Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ae 4 : ADDRESS 
STREET ADDRESS Veterans Administration Hospit#l 723 School L 
38. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . oe 
(Type or Print) SYLVESTER R. LEWIS peatH: February 20 19 52 
5, BEX: 6. core OR Te. Saar = 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER I YEAR [IF UNDER 24 Hixs. 
2 1, DIVORCED, Months| Days | Hours | Min. 
Male | “Negro | Gneiyyidowed | 10-8-1890 Pe eal | 
Toa, USUAL OCCUPATION (Give kind of | [0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Fi COUNTRY? 
gen if etred): | Laborer Various jobs in Kalmia, Md, USA 
13, FATITER'’S NAME: Baltimore 14. MOTHER'S MAIDEN NAME: 
John Lewis -— Deceased | Rose Douglass - Deceased 


& Was poet cre In Lek poate He 16. Socian Secunrty No,: | 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates 0! : s 
P 218~07-8630 Hospital Records, VAH, Perry Point, Md. 


Yes —|servicey WW 1 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Cerebral Throm Unknown 


Immediate cause 


332K, 

‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Il, OTHER SIGNIFICANT CONDITIONS: 


INTERVAL BETWEEN 


1§a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, {| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY YA. M. work [} at work (] 


, 1948, 
0 


£0 Ze Qaveny 19: 22. PRALERI OGIO INIT 


.m., from the causes and on the date stated above. 


22. I hereby certify thgt4 attended the deceased Fromm ane. 
and that death occurred at.. 


SIG (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Be Professional Services, VAH, Perry Point, Md. 2-25-52 
BURIAL CREMATION | DATE THEREOF [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : eB a 4 
Reka 2-25-52 1timore ; Baltimore, Md, 
LOCAL BES) TR | DIRECTOR ~ ADDRESS 
- = 
J Soe 2 SL Lo 


PENNINGTON @/SON, Havre de Grace, Md. 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charles Street, Baltimore 01645 


CERTIFICATE OF DEATH keg. vis. vo... DA... 


1, PLACE OF ve 2. USUAL RESE QJOME) OF DECEASED- 


COUNTY STATE COUNTY 
Cee XK MARYLAND Te, C/A ice: 
CITY (if outside corporate limits, RAL end | LENGTH OF STAY feu (If outside corporate limits, write RURAL anggive nearest town) 
OR givo nearest town! ‘2 this glace) 
TOWN fila TOWN -- 
HOSPITAL OR STREET ive locgtjon) 
INSTITUTION OR ADDRESS ei i> $3 { 
___STREET ADDRESS € L Vv 
“NAME OF (iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED CAscecf | OF = 
(Type or Print) Zuwetio DEATH Fe b ae) 1992 


b oa 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under ] year |If under 24 hrs, 


WIDOWED, DIVORCED Montha/ Days | Hours Min, 
(Specify ~ ot. wm. | | 


10a. USUAL at Rn (Give kind of work] 10b. Kinp 07 ‘Business or | 11. BIRTUPLA’ eer ‘ign country) 12, CrvmzzN oF WHat 
done during most orking life, even if retired) | Inpus op 2 Le a | SZOre ig us 
“Ts FATHER'S iy a Z ie MOTHE poe med EATEN NAME 4 


15. Was Deckasen Ever IN Lite: ‘S. ARMED Forces? | 16. SoctaL Secunity No. in een oe AND ADDI 
U ‘ee give war or dates of 1 
rvice 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY, DING FO DEATH 
Immediate cause (a). é eee a 


Yuya - Antecedent cause(s) 
Diseases or conditions, if any, (b)__ XN 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition Se death, 


BI.  ACCIDEN 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) 
OF While at 
INJURY mH. Work 


22, 1 mS OEY, that attended the deceased fromg“ACE. Ef... 19D, to. (Yee, 19h 2__-that I last saw the deceased 


alive opt". bs 18 pe that death occurred at.¢...... .m., ses and on the date stated above. 
SIGNATUR}, Faceaec oa coer ets) See DATE SI@NED 


, van Un PTTh Wn CW bp ads 


3. 5 gst WEE ee : YE OF PENpIERY OR UREMATORY | LOCATION (City, town, or edunty) Rtate) 
REND \Z fh Y ea A 
G%<4t Cah 


DATE RD D ie an | ea gear 24. ARS a a 


MARGIN RESERVED FOR BINDING 


PLEAS 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 11616 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED, 
STATE A: g 


I, PLACE OF 
COUNTY 


MARYLAND 


eet ei CH ow corporatejimits, write RU: ind give nearest tow; 
TOWN TOWN < 4 s 
HOSPITAL OF STREET (i rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) ® (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED iy OF 
Type or Pi ENALE \VATACA LE ZN ARtIA DEATH Q Ag Jd 
5 “2, 6. {LOR ORR py | 7 ACT Fie ey 8. DATE OF BIRTH 9. AGE last birthday Ginna Hess. paneer Bre 
w lng VILPO. a O ED ont ours in. 
ake Aebortioy COLT A (/~2~1&60 Gf yr. | | 
rk] 1b. j 


VE LTUVVE 
13. FATHER'S NAME 14 7MOTIERS MAIDEN NAME 2p 
3 e, Ce | - Qa 7 Ld 


aoe D RESS 
16. SoctaL Secunity Fo, ABDRES: 0 
te ee Sry Mee Cotrie hytd 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEE 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? te ain Onset AND DEATSI 
(a)... = poco | ee aonanal 


Immediate cause 
22 


15. Was Mactan Ever In U.S. Anmep Forces? 
(Yea, or yr an jown) RA at fess give war or dates of 


X antecedent cause(s) 
Diseases or conditiona, if any, — (b).... 
giving rine to the ahove cause 
stating the underlying cause {ast 


fe) 


tt OTHER SIGNIFICANT CONDITIONS 
condi eam eontrihuting to the death but not 
related to the disease or condition causing death, 


f9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 Nok 


L CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
N on CONTRIBUTING [1] | oF OF office bldg,, ete.) 
CAUSE OF BEATE INJURY 


Ne (Month) (Day) (Year) Toa 
INJURY m. 


White at Not white 
work 0 at work 0 


IN RY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took chorge of the remains described above, held an any _], Inspection 1, Inquiry |] thereon ond from the evidence 
obinined by bron: eve ‘ion or raises find that said deceased died on the day stated above, and death in my opinion resulted 


from; notyral causes accident |), suicide |}, homicide 9, und 
¥ (Degrge or title) DATE SIGNED 
g 27 
ae Ke E bel Pf 


22 RURTIAT.. a si, y* | DATE THEREOF p OF CEMEMERY OR CREMA’ RY LO ION (City, town, gr county) eee 


Weyer | 4-87 ~i96Rd | 


TE FEC D ? LOCAL | REGJSTRAR’S We 24. FUNERAL DIRECTOR ADDRESS . 
ty 
Dife-27 42 KM law EI LO ion 


@ : 


item of information carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


ae 


PLEASE WRITE PLAINLY, 


j 


4 


4 


— 


Supply every 


y. 


write the causes of death clearly and legibl. 


please 


ysicians 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED” t 
( a As MARYLAND cou CLerl 
ETF Ui outside corporate tiaite, write RURAL wad UENGTH OF STAY || CETY OT outside i write RURAL and give nearest town) 
givo nm 1 place) 

TOWN NU gent Rar A Bg pe 5 TOWN / ok oH eet Rua 

HOSPITAL a STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
“3 NAME OF (First) (Middie) (Last) 4. DATE ‘Month Di Ye 

DECEASED | PS (Month) (Day) (Year) 

(Type or Print) Fy DEATH ft re 195-2 


&. SEX 6. 


‘OLOR OR RACE 
10a. USUAL OCCUPATION (Give kind bf work 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under t year (If under 24 hre. 
WIDOWED, DIVPRCED, _ |e tha H Ls 

| Specify) vandowrty AW Iths | bale ged oe ee tes 
ie SED or Business ol | 11, BIRTHPLACE (State er foreign country) | ey or Wu. 
5 UNTR YT fe 
_ ram, floor Pore r@) : A. 8, 
| 14.qMOTHER’S MAIDEN NAME 


16. SoctaL Security No. | 


done during most of working liféeyen if retired) 
aes ane = NAME . 


. Was DecRASED EVER INUU.S. ARMED Forces? 
‘ea, no, or unknown) | (I ey give war or dates of 


17. FNFORMA\ AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oz. 


ow { 
42-! antecedent cause(s) 
Diseasee or conditions, if any,  (b)_..... 
giving rive to the above cause 
stating the underlying cause last 
te) 
Jl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT ‘Speci, PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY. 
SUICIDE ed) | Gh i eheeeieatey : rf ’ ep aD ba) 
HOMICIDE nig : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work O A 
22. I hereby certify thgt I attended the deceased from... 1, 195 2%... rd ile er 19.2.” that T last saw the deceased 


to 
Ey 199 Triana that death occurred at SP sr, from the ¢auses and on the date stated above. 
bere or title) ADDRESS, DATE SIGNED 
HAR P= 
23. BURIAL, CREMATION l DATE THEREOF _| NAME 
A. 
Rak Pet) | Ith pa. 1p 2 
Dare RECD BY LOCAL | REGISPRAR'S SIGNAT 


‘A Nvzung 


esol ST 933 


” 4 * ‘h 


VEDLS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Wend@ 2, caves 


199) DUETO left buttowk and thorax 
Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underiving cause fast 


(c) 
Tf. OTHER SIGNIFICANT CONDITIONS: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Es: COUNTY Cecil MARYLAND stare D.C. COUNTY 
2 7 . 
2 (ih BCU tana Bates GUE SB BO AS oe St ee CITY (If outalde corporate limita, write RURAL and give nearest town) 
2 BON 7 4 days town Washington 
oO OSPITAL OR STREET (if rural, give location) 
& STITUTION OR Se es t . ADDRESS F 
5) STREET ADDRESSVeterans Administration Hospit 1320 Monroe Street, N.E. v 
r i 8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 DECEASED: | or 
3 (Type or Print) ROBERT T. MULHALL peaTu:February 18 1952 
s 5. SEX: 6. cous OR te EC eae 8 DATE OF BIRTH: 9. AGE Inst birthday: | 'F UNDER 1 YEAR | IF UNDER 24 HS. 
3 f Ae besd ‘ . Months] Days | Hours | Min. 
3 Male White (Specify)? Married 6~7=1886 65 yrs. | | 
eae joa. USUAL OCOUPATION (Give Kind of] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
See work done during most of working life, INDUSTRY: vu GOUNTRY? 
& 2% awtead ba j Unknown Washington, D.C. 
3 | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
sf 8 James E. Mulhall Annie A. Byrnes 
[--4 s “18. Was Duckasep Even IN U.S. Armen Forces 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
iS, = (Yes, no, or unk.)} (If Yes, give war or dates of . 
& BS Yes pelvis UWA Leg None Hospital Records, VAH, Perry Point, Md. 
iB e 18 MEDICAL CERTIFICATION eetaien 
5S 2 | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset kD DEATH 
ij Ss 
o 
2 a Immediate cause fe COWD noe 
7 
z 
q 
S 
es 
= 
ee 


Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


lly important. Physicians 
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19a. DATE OF OPERATION: 
None Yes} Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) H 
HOMICIDE INJURY ! 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF | While at Not whiie 
c, INJURY M. | work(] at work 0 
a 
& | 22. Thereby certify that I~attgnded the deceased from..FeRadds., 195.2... to. FeQeL&.., 1952... ;0naoDRerSDEtinndecaxod 
° and that death occurred at. .. from the causes and on the date stated above. 
5 = SIGNA F (DEGREE OR TITLE) Ss DATE SIGNED 
ob . ANNOM, ta Sie} ofessional i i 2-19-52 
i AL Ee TRON DATE THEREOF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
a PHeove ye” 2-18-52 Arlingto i Arlington, Va, 
ADDRESS 


DATE REC'D BY LOCAL | REG STRAR’S SIGNATURE NERAL DIRECTO! 
REG. Zi Y) J, 
= = 
' 4 
ton fq, (; 


> Havre de Grace, Md. 


+ 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ees, aed 


1. PLACE OF Ate: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
rs 


Pi 
t 


re 
Tre! 


COUNTY ND STATE UNTY 


es (lf outside Ee orat praia write RUR, eo crry Git om Hohipevite AL and give nearest town) 


Tow al ys Tow 
HOSPITAL OR rural, give Jocatign) 


INSTITUTION OR 
pope sions gr @ y/o 
3. NAME OF ‘(Middie) (Last) a BATE ry) ro oe (Year) 


DECEASED: 
{Type or Print) DEATH: 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR; 9. AGE last ie | TF'UNDER 1 YEAR | IF UNDER 24 HRS. aa ARS. 
WID; 1D, DIVBRC! 


‘57 FL lenk> i ue “Hiours | Min. | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. il. CK, (State pr foreign mf zr Sauex er WHAT 
work done during most of working life, 
even if reti - a . 


WITH UNFADING INK. Supply every item of information carefully. The co 


& ADDRESS: 


27 bipmt MM. 


18. MEDICAL CERTIFICATION a eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: / ONsEr AND DEATH 


please write the causes of death clearly and legibly. 


iiinredintercause (adamant Ga DM entre ba 3 Vc. Chen ve Pe 3 dal alie 
YU Zn. DUE TO 
“Antecedent cause(s) 
Disesses or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause iast 


c) 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Cu 
related to the disease or condition causing death. Re aca 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ; i . AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) | of BUDE. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Bee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


So 
a 
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While nt Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from¥2ZS.., 19.Z tole Leen 


alive on./ z: weoeny 1900.25-and that death occurred at..%.. é2.m., from thee causes a on the date stated above. 
SIGNATURE 5 pees OR TITLE) ADDRESS : DATE SIGNED 


—F ee 7 rr) Fi Pater. OER ie ae 


URIAL, tay MATION | DATE THE # OF CE OR CREMATORY ‘ON (City, town, anty) 
eclfy) + & ols 
\ pe my, BY LOCAL <9) decank ERAL @REC ADDRESS 


pecially important. Physicians: 


@ 


PLHASE WRITE PLAINLY, 


age is eS) 


VS.A15 8-51 


re Ti iy, @ 
@*’ e 


item of information carefully. The correct 
£ death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes 0: 


WITH UNFADING INK. Supply every 


@ 


AAINLY, 
age is especially important. 


8-51 
SE WRITE PL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1620 


CERTIFICATE OF DEATH Reg. Dist. No... ws 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
5 D, 
COUNTY Cecil MARYLAND stare Md. COUNTY \ Ne ” 
cap tt os tae eorpe rape Minit wehe RURAL Ea 4 CITY (If outside corporate limite, write RURAL and give nearest town) 
ene Perry Point 19 days Town Hyattsville 
HOSPITAL OR STREET (If rural, give location) 
SIREBT ADDRES ADDRESS 1/100 Kennedy Street 
See | “veterans Administration Hospital 4 SEDeC ee Lee Z 
3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK Ds. OTT peaTH: February 24 19 52 
5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 Ks. 
RACE: WIDOWED, DIVORCED, "Months Days | Houra l Min, 
Male White (Specify): Widowed | 5-27-1898 53 yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): watchman 


10b. ee OF BUSINESS OR 
NDUSTRY: 


elstone 


li. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Charleston, W. Vae 


13. FATHER’S NAME: 


Frank K. Ott 


14. MOTHER'S MAIDEN NAME: 


Annie Billiman - Deceased 


“16. ‘Was Deceasen Ever IN U.S, ARMED al 16. Soctat Security No.: 


(Yes, no, or unk.)! (If Yes, give war or dates of 
Yes" service) WW I 232~10-74.04 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
150 

Antecedent cause(s) 

Diseases or conditions, if any, (b).... 

giving rise to the nbove cause DUE TO 

stating underlying cause last 


Car 


(¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Bronchopneumonia, bilateral _ 


32 oma of esophagus with metastasis to 
{iver and stomach 


INTERVAL BETWEEN 
ONSET AND DEATH 


18a, DATE OF OPERATION:| 19s, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 
t 
8 


None YesK) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ! 
HOMICIDE INJURY. t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(] at work 


22. I hereby certify t tended the deceased from..e7a% 


TANNON, M.D. Chief, 


S) 


and that death occurred at...11:10.. 
(DEGREE OR TITLE) ADDRESS 


onal Services, VAH, Perry Point, Md. 


1, 192A... BROOD RHR A ROTA 


..m., from the causes and on the date stated above. 
DATE SIGNED 


2-26-52 


35, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify): 225 m5 2 


NAME OF CEMETERY OR Soe a 


| LOCATION (City, town, or county) (State) 


Arlington, Va. 


DATE ‘CL tb BY 196-9 
REG. 


ADDRESS 


vre de Grace, Md. 


nw 


The correct 


Tite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


rtant. Physicians: please w: 
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NLY, W. 
ly impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O16 


Loe 


CERTIFICATE OF DEATH Reg. Dist. No....29 
7, PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE COUNTY 


CITY (£ outside corporate limite, write RURAL | LENGTH OF STAY 


ORimavdigive a ern) (in this place) CON (It outside corporate iimits, write RURAL and give nearest town) 
TOWN Perry Point Liyr .10mo.3da . 28wn Unknown 
HOSPITAL OR If 1, wive location’ 
RG TION oR pe oe (if rural, give location) 
STREET ADDRESS Veterans Administration Hospifjal ; 
3. NAME OF First) Middi ‘Las: 4, DATE ‘Month’ ‘Di Ye 
DECEASED: Co (QusAaIe) (Last) ae (Month) (Day) — (Year) 
(Type or Print) JOSEPH N. PALKA pEATH: February 1] 19 52 
5. SEX: 6. Conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDET 24 Hts. 
RACE TUDO MEE DICORCED. ee. Days | Houre ] Min. 
Male White (Sreelty)? Single 3-1-1878 73 yrs. 
11. BIRTHPLACE (State or foreign country) : 32, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Various COUNTRY? 


19a. USUAL OCCUPATION (Give kind of ie KIND OF BUSINESS OR 


bE Le obs = Steel Mill, |___Poland Foreign 
13, FATHER'S NAME: Hi 14. MOTHER'S MAIDEN NAME: 
Iron Mill 
____ Andrew Patka ~ Deceased Katie Filipaak ~- Deceased 
15. Was Deceasep Ever In U.S. Anmep Forces? 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates “ :, 
Vow service) ww None |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION i 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEwT AND DEAD 
lm ediatevcanee (2) somone Broncnial.Preumonia. Jenn dt Queen A AYS 
YSOi0 DUE TO 
Antecedent cause(s) * 
Diseases or conditions, if any, __(b)--» pulmonary... Thrombosis em ae BABY. G nnn 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) Arberiosclerosis generalized, moderately severe | Unknown 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
retuted to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
None Yeo NoO _ 

21, ACCIDENT (Specify) PLACE (Giems farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work (] 


19.40. to.. 2c, 19.22. SURE CCeAORBOTOROReat 


22.uPm., from the causes and on the date stated above. 


22.1 ey certify that, eaten the deceased from...fin@ 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
7 af, Professional Services, VAH, Perry Point, Md. 2-13-52 
3%. BURIAL, CREMATION | DATE THEREOF NAME OF oe eeEY oR GREMATORY LOCATION Gig. town, or county) (State) 
ee Specify) = 2-12-52 | - ‘ 


VS, AL5A 


MARGIN RESERVED FOR BINDING 


eo - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1622 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne... 


2. USUAL RESIDENCE (HOME) OF D&CEASED: 
STATE . Veg? Gry 
TTY (if odjaide corporate lmitswwrite RURAL and give nearest town 
‘|_ 3 ttt AL QOL 
TOWN ‘ 


= STREET (If rural, give location) 


of 


eee 


Lt 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Midi ach 4. cee (Month) (Day) (Year) 
DECEASED Ah tac 
(Type or Prin @ EN Seat A Al 19 
6. COLOR,OR BACE | 7. 4s LE, MARRIED, 8. DATE ch Le 9. AGE last birthday | If under 1 year |If under 24 bre 
¢ Vf y 0 Lae D, DIVORCED, f rh- d- A) Montis'| aciaag | Min, 
“ LA Mi tai SS ME ela D 
ey OCCUPATION eon of, ty, ps BI 
mt! yor je, rehire ff 


va = 2 en. (ALL: 
15. Was Di a U.S. AnMED Forces? | 16. Social SecurizyY No. VEZINFORMANT AN, be et; 
(Yes, 20, ot aks Dyas give war or dates of | 
service) 


18. MEDICAL CERTIFICATION © r 


Interval Between 
1. DISEASES OR CONDITIONS EE DENN TO DEATH 


Onszt AND DEATH 


Immediate cause fa)! 


! Antecedent cause(s) 
Diseases or conditinns. If any, —(b) 
giving rise to the above cause 
stating the underlying cauce fast 
fe) 
HE. OTHEHK SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS CE (Home, farm, factory, street, 
PRIMARY [ on CONTRIBUTING [J ] OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


ape (Month) (Day) (Year) (Iour} 
INJURY m. 


(CITY OR 


WN) 


While at Not white 
work 0 at work D 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify thot I took charge of the remains described above, held an Auto; ops _|, Inspection A Inquiry thereon ond from the evidence 
obiained by said Srp | Inspection or Inquiry, find that said deceased died on the ay stated above, and death in my opinion resulted 


om: naturol couses | accident [j, suicide |}, homicide 7, undetermined _| 
NATU . (Degree or title) DDRESS DATE SIGNED 
. iA Ind 
g 
LAN? o SVAN. dee 2810S 
a. REMOVAL (Sima | DAZE THEREOF | NAME OF CEMETERY OR CREMADORY LOCATION (City, town, or county) (State) 
EMOVAL (Spwei 3 . 
U fet 1/39 |K#F 2 (oe A ewe at, 7 
2C'D BY LOCAL REGIST: RAR $s SIQNATUR / 24. FUNE! RAL DIRE! TOR ADDRESS. 
2b J oS AS Meter 7 Ps hal Eee eet Loge & 


“eat §] 833 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS) AlSA 


MARGIN RESERVED FOR BINDING 
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The correct aye 


ly. 


. Supply every item of information carefull 
: please write the causes of death clearly and legibly. 


is especia!ly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 1623 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I, PLACE OF PEATIY 
COUNTY 


CITY (If out and | LENGTH OF STAY 
ie ee | (in this place) 
HOSPITAL OR o (If rural, location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ‘Firest) * i aad a Bs th) ‘Ds Y¥ 
Deceasen (© te (Mtadiey ( (Month) ay) (Year) 
(Type or Print) L- 1b) a DEATH : 1% 
5 SEX 6. 4OLGR ORQACE | 7. SINGLE, MARRIED, 3 DATE ze eo 9. AGE last birthday | If under I year [If undar 24 hrs 
(Fo | WLDOWE. 'ORCED, f/ | <2 G-| G7 a7 Moore | ays peel Min. 
YU AA YALL AA Q2 yr. 


Toa, USUAL OCCUPATION (Give kind of gfOrk BIRTHPLACE {State oF f 
dona durifgootol yorkgne tite pven jin p 
O /) aA 


13, FATHE R'S NAME 4g v |" MOTHER'S MAIDEN NAMB Vy L 


AC FU GL CAT Q: Q 


1b. Was Ble pci iH IN U.S. ARMED ForCcEST 


i. 16. Socrat Security No. 17, INEORMA, AND ADDRESS P ' CLDIAG 
(Yes, no,or ‘n) |iaty ye, give war or dates of a ew ae 2 3 Ot 2 
€ te yi lservice) A thy d Lit, 


18 MEDICAL CERTIFICATION 
1}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp DEaTa 


x 


Immediate cause (a)... 
331% Antecedent cause(s) 
Diseases or sas, ifany,  (b) 


giving rise to the above cause 
atating the underlying cause last 
te) 
—— 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tha daatb but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Gee CONTRIBUTING [ | OF oftice bidg., etc.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ANU. OCCURRED HOW DID INJURY OCCURT 
OF ite at Not whiie 
INJURY m os at_work 


22. I certify that I took charge of the remains described above, held an Auto opaa LJ, Inspection Inquiry (A thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated-above, and deoth in my opinion resulted 
om: notural causes Bk ‘aeciden! () (9, suicide |}, homicide 1, undetermined ©). 


N. OL) (Degrea or title) ro a3 SIGNED 
% A ME RY, 5 a 


‘SA Nvaund 


fh S AN J 
TS) anagda 
AW ANG Ss i) a 


ee 


tem 9 FilmGl39 2/25/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


) 
2411 N. Charles Street, Baltimore Doo 
CERTIFICATE OF DEATH ree. pau no... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ceeny Cecil MARYLAND STATE iin and ay. 


CITY (if ouwide corporate Hmits, write RURAL and | LENGTH OF ae CITY (If outside corporate limits, write RURAL and give nearest town) 


in this, OR ; 
TOWN Art Deposit urate TOWN D 
HOSPITAL OR STREET —-— apa Five location) 2 _______ 


INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Cokesbur’ 


3 NAME OF (First) 2a. .  -— - -- ae > ol © DATE (Gifonth) Day) (Year) 
(Type or Print) i DeatA Feb. 14,195 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH birthday | If under 1 If under 24 hrs. 
: z WIDOWED, DIVORCED, Baye 2 
Female | Uolored epee LOOWOO See ee ee 
pe eEAD occu! PEA ee) ai of ay eo me oF BusINESsS OR Il. BIRTHPLACE (State or @reign country) | oe or WHAT 
fone during most of wor! oxen Lf retired) USTR: iv? 
AOUSEWAPS waryland x 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel W 


15. Was Deceasep Even In U.S. Anup Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yes, bite unknown) | (if ‘hs give war or dates of 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS 0 hay TO DEATH iz i 


Immediate cause ( 


& 


. Antecedent cause(s) 
Diseases or conditions, if any, (b)--~.......-.... 
giving rive to the above cause 


statlog the underlying cause last 
Se ee, fo) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, Al ¥? 
| Yeo No 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY. eT, 
SUICIDE = | OF — office bide. ete) i ) ‘ ? ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘Whileat Not While | 


INJURY m Work 0) At work 


— 
@ (-) MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby co 
be, 


oe I attended the deceased trom. «) 2& 


(3 192.&, and that death occurred at. 
¢ 


‘eo of title) 


5 'A AVTng 


Gad 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


<a 
= 


Reg. 


1, PLACE OF DEATH: 2. een RESIDENCE (HOME) OF eed 
COUNTY ¢ ) 2 ¢ i] OUNTY * 
MARYLAND “4 ok ¢ 4 4. - c 
CITY (If outside corporate limits, write RURAL and Sees wat an a Cf outside ite Hmits, write RURAL and give nearest 
OR give nearest torn of tr | os 
TOWN 9 
HOSPITAL OR eTRERT ral give location) 


INSTITUTION OR 
STREET ADDRESS wikis R J Oke 


ly. 


3. NAME OF (First) Middl Last 4, DATE (Monfh) D 
a aa a ee | = 
(Type or Print) DEATH 9S 
5: DATE OF BIRTH 9. AGE iast birthday | If under 1 year [if under 24 hrs. 
mE / se / 3 ° ae Re lige Days |Hours fee 


item of information carefully. The correct age 


the causes of death clearly and legib! 


o 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign ae 12. pa % <A 
z done during most of wor! life, even ifretired) } 11 TRY 
a 13, FATHER’S NAME & 
g ; > gu1se usse }] _ 
e 15. Was Dacmasep Ever In U.S. AnMep Forcms? { 16. SoctaL Sucurity No. 17, INFORMANT 
& 3 (Yes, no, or unknown) | (it yee, give war or dates of a hie g B65 17/) ? . ? ms J ith, 
mB 2 18. MEDICAL CERTIFICATION 
a EE I. DISEASES OR CONDITIONS DIRECTLY te TO, DEATH 
a. , 
Bl hd HI Immediate cause (By nae are 
me aly 
r= Ae | 25/4 antecedent cause(s) 
og * Diseases or conditions, ffany,  (b)......... 
Gz 4 giving rise to the above cause 
3 ag oe eee © Te, Py Ae 
s aS I. OTHER SIGNIFICANT CONDITIONS 
Sea Conditions contributing to the death but not | 
& x jated to the disease ot condition causing death. 
me 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| & Es Yes No 
i 21, ACCIDENT Speci; PLAGE (Home, farm, fi atrest, CITY OR TOWN COUNTY, ‘STATE 
Be SUICIDE ey) oF co bldg et) ‘ ? ‘ J ‘ J 
Hi HOMICIDE JURY i 
ab TIME (Month) “ (Day) (Year) THe INJURY OCCURRED HOW DID INJURY OCCUR? 
=i] While at Not While 
@ As frrory m._| Work At 
a 
3 g 22. I hereby ‘ify that I attended the deceased from,Xii ZL, tO, ae 2 that I last saw the deceased 
4 oO” : 
a alive on =C......2, 198.2 Pp and that death occurred res Dies ..4.m., from the causes and on the date si above. 
a SIGNATURE iw we SIGNED 
B 


27 
Ef, 
23, REMOY) Sl sor T. —, | LOCATION (City/town, or county) (State) oe 


22 an |! Pile ' \ 


DATE xt EC’D BY LOCAL | REGIS' Rij a ee re FUNERAL DIRECTOR ADDRESS 
REG. 2 | 
z S2p Dh. 


NAME OF CEMETER ‘ 
. 


VS. ALS. 
BE) 
PLEAS 


VS. AL5A 


o 
Zz 
a 
Zz 
& 
Q 
a 
e 
= 
a 
bond 
> 
= 
a 
n 
| 
m 
= 
cS 
= 
Ss 
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N pply every item of information carefully. The correct age 
is especially important, Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


1626 
CERTIFICATE OF DEATH Loy 

FOR MEDICAL EXAMINERS Reg. Dist. No... 
T PLACE OW peat igs USPAL RESYPENCE (HOME) OF DECEASED: 77” 


‘4 


COUNTY, STf - fore Y, 
MARYLAND YELL ile f 
CIT corporate limite, URAL and | LENGTH OF STAY TY (If outple corporate limits write NURAL and give nearest town) 
OR gi .) | (in this place) _ OR Lf 
TOWN z Fe £ TOWN Lint ttt 
HOSPITA STREE (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS oe 
3. NAME OF (Firat p (Midd 0 (Last) 4. DATE (Month) (Day, (Year) 
DECEASED Ke - OF v1 / 
(Type or Print) c tS E DEATH w 133 d 
5USEX | 6. COLOR OR RAGE | 7. SI De ® DATH OF BIRTH dl . a a birthday Tunder | ear iundey 24 bra 
Ww v4 ORCED ‘on’ ays | Houre D, 
Ves 13 Sesopte | Bave | Hours) 
T0a. ‘AL OGCUPATIO : 9 
13. FATHER 0) y — Le 
. FAR "S NANE 
g.f/> A SO 
DAG i SFL EA 


TAL SBCURITY ee 17. INFORMANT/AND ADDRESS 5 Ti 
pie-o7-2r6S1| Prteg Specie) 14) E Maan Cho 
18. MEDICAL CERTIFICATIO 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
Immediate cause He Ne oe. ee 
(70 A antecedent cause(s) 
Diseaace or conditions, if any,  (b)...... 


giving rise to the above cause 
tating the underlying cause 


15{/Was Deckasep Even IN U.S. AnMED FORCES? 
(Yes, no, or unknown) | {If yes, give war or dates of 


lservice) 


INTERVAL BETWEEN) 


Of de be Onset anD DEATH 


at 


HW. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yea O No @ 

2, EXTERNQ) CAUSEWAS PLACE (iiomp Taym, Inotory, strat, | _~ (IBY OR TOWN) GOUNTY) —~ GPATF) 
PRIMARY (YGn CONTRIBUTING 3 | OF office Nidgys 9) y 
CAUSE OF DEATH. INJURY — IATA Je ttt, frid: 

TIME a a INTURY OCCURRED DjD INJURY OGCURT 

a le at t white 2 
INJURY. Smo ive ie Ror) 470 l Att 


22. I certify thot I took charge of the remains described above, held an Beeup |, Inspection x, Inquiry & thereon and from the evidence 
obtained by said Autopsy, ess, ion or Inquiry, find th at said deceased died on the day stated above, and death in my opinion reaulted 
ie : natural causes | |, accident [1], suicide homicide 1, undetermined 


(oo dee cheeses. etal ee POE 


207 URTAL, a DATE pete ged 
Bu OVAL a es oe 32, 


INK. Supply every item of information carefully. The correct ‘age 
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WRITE PLAINLY, 


legibly. 


Physicians: please write the causes of death clearly and 


WITH UNFADING 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH oa Dist. No... 


ee — — — I ne 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE fo 


MARYLAND 


CITY (If outside corporate its, write RURAL and | LENGTH OF STAY CITY (if 
OR give nearest town)? (in this place) OR 

TOWN, 

HOSPITAL OR E 

INSTITUTION OR. 


STREET ADDRESS 


3. NAME OF 4. a nth) D Yi 
Rie. | Z. ) 26 ay) (Year) 
(Type or Print) oF tH 195 2— 

$. COLOR OR RACE | 7, SINGLE. MARRIED, 5 9, AGE last birthday | 1 = is ear Mander 26 hme 
| WIDOWED, RCED, Months, Bays Hours | Min. 
(Specify) e . yrs. 


Toa. USUAL OCCUPATICN (Give kind of work 12, Citizen or Wi 
luting most of vjdrking'ile, even if retired) | IND . ¢ Countay? ee 


13. FATHOR'S NAME 


15. Was Decrasep Ever In U.S. Ap 
(Yes, no, or unknown) | (If year, zecKre waf or dates of 


18. MEDICAL CERTIFICATION t ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? 4k Dear 


ss j 
Immediate cause (@) Ce Athrek. 


\ Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause iast 


) 

If. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O) No O 


CI. OF — office bldg., et 
TIOMICIDE INJURY 2 
TIME (Monit) (Day) (Year) Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whiieat Not While 
INJURY Work At work O 


— eo TO OU 
2. See (Specify) 2 PLACE (Home, sae eereny gel (CITY OR TOWN) _.. (COUNTY) (STATE) 


22. I hereby certify that nS attended the deceased from... 


alive bie Gum and that death occurred at... mice’ , from the causes and on the date stated above. 
Uae) or Be) ; DATE SIGNED 


DATE 
R 24. FUNERA DIRE®) ‘OR 
LE Zk bier! then! Loa Za 


4 avaang 


est ge gay 
ws 


Dy, m9 


MARGIN RESERVED FOR BINDING 
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f death clearly and legibl: 
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ysicians: 
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pecially important. 


is es; 


SSE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.....7. 
2. USUAL RESJDENCE (HOME) OF DECEASED- 
STATE COUNTY 


Log ats OF STAY 
bis place) 


HOSPITAL OR ] 7 [give location) 


INSTITUTION OR 
a 
Se 
Dearit of ind: 


STREET ADDRESS 
: OF BIRTH 9. AG at birthday | If under 1 year If under 24 hrs, 
oh; 7 19o7 heath | Days ge Min. 


UPAGIGN (1 ee of rely ACE OZ. ay onal | 12. © IN OF WHAT 
opps ac 
1 


ng e/a nity 


SAA x 
15. Was wl ik v: . ARMED Forces fi 16. SociaL Securrry No. 
r, give war or o 
(Yes, no, or unknown) aeet 5 oO Wis oise SSIS 


IntervaL BETweeNn 
Onset AND Deata 


TO DEATH 
Immediate cause Md bho L. i £9.$ é ¢ : sSeleye 


an) K Antecedent cause(s) 
"Diseases or conditions, if any, — (b)_. 
giving rise to the zbove cause 
Shs the underlying cause last ae 
11. OTHER SIGNIFICANT CONDITIONS _ 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 


fe a a ee ee 
2. ACCIDENT Gpecif PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY: Ti 
SUICIDE 2 OF __ office tc.) ) ¢ y (STATE) 


op @ 


1 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) How) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF mh Not While 
INJURY. Wok ew 
22. I hereby certffy that I attended the deceased fro: hie *% YR, 1962, t 


alive on J o7f ad aN from the causes and on the date stated above. 
SIGNATU 


23. BURIAL, Ca iy) | ag } Mi. N. 
R MOVAL~(Sp z ify) 3 ir oe . 
DATE REC’D BY LOCAL be TSPRS pao URE #UNERAL DIR) 


“War F 


ee 


4) a Te 
MARYLAND STATE DEPARTMENT OF HEALTH bev 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


a PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: ry il 
¢ ; Cecil Sevan Maryland 0 Ceé 
2S Ge ra eae limits, write RURAL and ne ee ae (If outside corporate limits, write RURAL and give oearest town) 
24 N wee town ‘iising Sun 
@ 2 | Grr. SBBEs i ae 
ze STREET ADDRESS Union Hospital 
ee [ee NAME OF (Airst) (Middle) (Last) «DATE (Month) (Day) (Year) 
ae PE ce Joseph ‘Thomas Tyson Death eb. psd 
2 SEX €. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGH leat birthday | If under 1 i y 
ge | | WIDOWED, DIVORCED, % | * | Months | Baye Hour | Min 
fa Male uh ite (Specify) Marri ed Anri LO: 18973. 78 ym. 
os 3 ets OCCUPATION (Give afng of Shed ae ae? or BUSINESS OR IRTHPLACE (State or foreign country) | 12; cure or Wat 
i t ife, even If retired) USTRY , * 
Bee etired bat Cashier Colora,wd_.Rural ad SPS: 
a ¢° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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- g 8 i Was DackaseD ioe. ye ARMED ya Soctat Spcurity No. 17. INFORMANT AND ADDRESS 
es, no, or unknown, yes, give war or of s * 
Seegealt sein Mees son Rising Sun md. 
= a Ts, MEDIGAL CERTIFICATION 
a Intmaval Barween 
a ae J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONGRT AND DEATH 
8 -CLite 
a Ks Immediate cause (@)—-..-, ~ al = = eee 
| a = EqA KAntecedent cause(s) 
oO Ff ‘Diseases or conditions, if any,  (b).... Re] as ocean 
Z 2g giving rise to the above cause 
Bes atating the underlying cause last, 
a Oe ©) I 
<a li. OTHER SIGNIFICANT CONDITIONS 
= Py Conditions contrihuting to the death hut not 
: related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i= Yea 
E 8. | “2 ACCIDENT ‘GSpecily) BLAGE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATI _ 
g SUICIDE office bidg., ete.) i 
& HOMICIDE RY ; 
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IDA MT ARIA WILLEN DraTH A 1E 19 FR 
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MARYLAND STATE DEPARTMENT OF HEALTH | { 3d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. iso. 7K... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND Miryland COUNT o¢ AL 
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ive 
wn ere "ET h Fast By the BAR TOWN North East 
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Be our Stade copparate ws beg und ] LENGTHVOF STAY GETY Ui outside corporaip linia, w WRAL and give nearest town) 
ee Ive nearesy’toyh > y” 96 ; 
aa TOWN OVAL Lae ¥ Cod 4\'_ TOWN 
@ 8) Sal baie | a 
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aP Va enererne ’ 
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=5 giving rise to the above cause 
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